CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


1 Filer ID (Ethics Commission Filers) 


2 Total pages filed: 


16 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

]] Change of Address 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


MS / MRS / MR 

NVr, 

NICKNAME 


FIRST 

Tess c 

LAST 


Ml 

L 

SUFFIX 


ADDRESS / PO BOX; APT / SUITE #; 


CITY; 


STATE; ZIP CODE 


PO 0. / Cent,* 1 


AREA CODE 


PHONE NUMBER 


EXTENSION 


<sn ) zs3 -in?- 


OFFICE USE ONLY 


Date Received 


received 
APR 2 5 7019 

Qty Manager's / City 
Secretary's Office 


Date Hand-delivered or Date Postmarked 

Receipt # 

Amount $ 

Date Processed 


Date Imaged 



6 CAMPAIGN 
TREASURER 
NAME 


MS / MRS / MR 

ho. 

NICKNAME 


FIRST 

A n»\ 


Ml 


LAST 




SUFFIX 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 


U >\3 c io ly 


i T ^ 


ZIP CODE 


7*2*7 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 

) 


PHONE NUMBER 


EXTENSION 


4*3- -WH 


9 REPORT TYPE 


| | January 15 | | 30th day before election | | Runoff 

| | July 15 eth day before election Q Exceeded $ 500 limil Q Final Re P ort < Attach cy0H - FR ) 


□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 


10 PERIOD 
COVERED 


Month 


Day 


Year 


Month 


Day 


Year 


3 /I * /%* l 


THROUGH 


M- / zq- /to i a 


11 ELECTION 


ELECTION DATE 
Month Day Year 

5/4 /*.w 


□ Primary 
0 General 


| | Runoff 

| 1 Special 


ELECTION TYPE 

I ~1 Other 

Description 


12 OFFICE 


OFFICE HELD (if any) 




13 OFFICE SOUGHT (if known) 

ft* b. / 'I Otilf'c\r ^ 

L. K -j uo Sn t I j 




GO TO PAGE 2 


Forms Drovided bv Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






































CANDIDATE / OFFICEHOLDER 

FORM C/OH 

CAMPAIGN FINANCE REPORT 

COVER SHEET PG 2 

14 C/OH NAME —? /I 

15 Filer ID (Ethics Commission Filers) 

j> u *. * i f 



16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


] Additional Pages 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


THIS BOX IS FOH NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTTC1NFORATION OIUYT THEY"RECEIVE NOTICE 
OF SUCH EXPENDRUHES. 


COMMITTEE TYPE COMMITTEE NAME 
GENERAL 
| IsPECIFIC 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 



TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ a ll ( iridic J 


$ ^ C°. 0 O 


^ AO i^CrnTlO J 


$ 11 . ‘VMT. 60 




& 


18 AFFIDAVIT 


ROSA A RIOS 

Notary Public 
STATE OF TEXAS 
ID#876O70-O 

My Comm Exp. May 23. * 

—= 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 




SlgnEiuyc: of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said_- t * lis the 7 •- 

day of y _ , 20_i % _, to certify which, witness my hand and seal of office. 

l_ /S. 






Signature of officer administering oath 


Printed name of officer administering oath 


Title 


of olffcer 


er administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




















































SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 


19 FILER NAME 


J f) A-V > f 


20 Filer ID (Ethics Commission Filers) 


21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 


SUBTOTAL 

AMOUNT 


3 


4. 


5. 


& 


SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 


$ 1*8 60. oo 


2. Q] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 


□ 


SCHEDULE B: PLEDGED CONTRIBUTIONS 


□ 


SCHEDULE E: LOANS 


JZ 


SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


$ ioHi, 


6. Q] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 


8. j/'j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 


$ 2,o6o.69 


9. j/p SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 


-1°. Q] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 


$ 7. 78 

$ 


11. || SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


$ 


12. 


□ 


SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 


Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 

































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: 

2 FILER NAME 

J V f 

3 Filer ID (fithicc Comrrccion Eilero) 

1 4 Date 

V/l/lA 

5 Full name of contributor pj oui-of-state pac hd#: ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructione) 

9 Employeik^See Instructio s) 

Date 

Full name of cort-'b‘j*c- n out-of-state PAO-4IDW: ■ ■ - 1 

A ¥\ y \ *\ 

Contributor address; City; State; Zip Code 

tw Pr. j 


Amount of contribution ($) 

$ So o 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC flD#: ) 

H*3 c,n 

Contributor address; City; State; Zip Code 

l op v. S*. ,ft m>\ 

Amount of contribution ($) 

$ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor |-| out-of-state pac flDtf: ] 

t,<.\ 

Contributor address; - City; State; ZiprCode- ■■■ 

[oo V/. OaVc 

Amount of contribution ($) 

f l0» 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1; 

2 FILER NAME _„ x-j 

JcTiC 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor f”| out-of-state pac md#: ) 

1 Ox K i C \ U 

6 Contributor address; City; State; Zip Code 

(\o1 y. i)e^ 1Cl ° X 

7 Amount of contribution ($) 

(o 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC fID#: ) 

X.ll 

Contributor address; City; State; Zip Code 

7i*‘ fir. nn°5 

Amount of contribution ($) 

11 »* 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Wilt' 

Full name of contributor □ out-of-slate PAC fID#: ) 

. 6. Fy be-f 

Contributor address; City; State; Zip Code 

ft(> S' It Cl Idot 

Amount of contribution ($) 

$SDo 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

((Vz/l-V 

Full name of contributor n out-of-state pac md#: ) 

Va/V t" 

Contributor address; City; State; Zip Code 

\3\1 £«-I‘k»v. jli "JfooK 

Amount of contribution ($) 

$is° 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please seHnstruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 







































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME ^ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor □ nut-nf-sfate pac (Id#: ) 

) c tj*/'' 

6 Contributor address; City; State; Zip Code 

i\or ( 

7 Amount of contribution ($) 

$ro 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

fb tf.jC gJ C H 

Amount of contribution ($) 

to* 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

k b //*v 

Full name of contributor □ out-of-state PAC (ID#: ) 

W«'l(.\y-v 

Contributor address; City; State; Zip Code 

6lC 

Amount of contribution ($) 

y 1° 0 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

47* 

Full name of contributor p| niiuol-state PAC (ID#: 1 

h €f * ( 0^\ 

Contributor address; City; State; Zip Code 

|ol00 fc.rl<-c/t.lF C{. ArtV. f'H m*' 1 

Amount of contribution ($) 

fir o 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME l/l - 

j c-iit > 

3 Filer ID (Ethics Commission Filers) 

4 Date 

4 -lih 

5 Full name of contributor □ out-of-state PAC fiDtf: ) 

~T 6* ~jt & ft, y 

6 Contributor address; City; State; Zip Code 

I 0ca\**\ iCfal 

7 Amount of contribution ($) 

fl 00 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

/h 

Full name of contributor □ out-of-slate PAC flbfl: 1 

T o **'•*“-y £*\./T»vjAeyj 

Contributor address; City; State; Zip Code 

7 0< \ fl'. 1 £ ftik- Cr . Tf IH'f 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor Q out-of-state PAC fID#: ) 

J wu. (J 1^* K'' \ v/, c z. 

Contributor address; City; State; Zip Code 

gUMr iftr. 

Amount of contribution ($) 

fro 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

\<\l l 1 /n 

Full name of contributor p| ni.t-of-Rtato pac md#: ) 

ftI*.^<\»\ \t/ 

Contributor address; City; State; Zip Code 

13 3 *\\ 6 «•/■«}< {(. y ^ 

Amount of contribution ($) 

ifir.oo 

k 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 

2 FILER NAME ,/\ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor fl out-of-state pac md#: ) 

1 ll* Cjc s' '■'/i'xftt. 

6 Contributor address; City; State; Zip Code 

'O'. 

7 Amount of contribution ($) 

j/- 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC (IDJF: ) 

y t*Kf 

Contributor address; City; State; Zip Code 

1 1*\( h-A u„ i ( T* itt'i 

Amount of contribution ($) 

$ TO 

Principal occupation / Job title f$ee Instructions) 

Employer (pee Instructions) 

Date 

Full name of contributor □ out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

|dI06 f.K+tryjilc Of 0 t *k.* ' 

Amount of contribution ($) 

its 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

^//r /i"\ 

Full name of contributor |~| out-of-state pac no#; 1 

U.‘IU^ 

Contributor address; City; State; Zip Code 

IZI^ 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES 01= THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 

2 FILER NAME _. ,f\ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

q'/ir/fK 

5 Full name of contributor □ nm-nf-sfate PAC MD#: ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

<("//«/l*N 

Full name of contributor Q out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

(7o| H. Uc*A Ir 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor Q out-of-state PAC (ID#:___) 

/hil(cr 

Contributor address; City; State; Zip Code 

111! fit. U-> W ( Tf 'liUi 

Amount of contribution ($) 

Principal occupation J Job-title (See Instructions) 

Crrplcyer (PssJrstrjctiors) 

Date 

Full name of contributor □ nut-of-state PAC (ID ti: ) 

C ^ |^(1 1* 

Contributor address; City; State; Zip Code 

(\<{* L. 5>. bis f Vc t&oo \ 

Amount of contribution ($) 

itou 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revteed-0/8^2015 
















































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: = 

2 FILER NAME uQ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor |~| out-of-state pac hd#: 1 

6 Contributor address; City; State; Zip Code 

pw>L|\ fU. 

7 Amount of contribution ($) 

$ 5 oo 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor \~\ out-of-state PAC UD0: t 

Contributor address; City; State; Zip Code 

llo$ CMurLKt i 16U° 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC riD& ) 

Contributor address; Cilyj__ SUr+e; Zip Code 

Amount of contribution ($) 

Principal o^^^r^ofT/ Job title (Gee 'nstructions) 

Employer (Css Instructions) 

Date 

Full name of contributor \~ | out-of-state pac flD#: ) 

Contributor address; Cily.; ... -Stater - 2ip Code 

Amount of contribution ($) 

Principal title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms Drovided bv Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expens^™“^“ ■ Loan R epaymerlt/Rel m bu rSement Solicitation/ ' unataising Expense - 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment Instruction Guide explains how to complete this form. 

1 Total pager. Schedule FI 

l 

2 FILER NAME i/l 3 Filer ,D (Ethics Commission Filers) 

U ^\J 

4Da,e 7/z6//<\ 

5 Payee name . , . ^ .1 C \ 

TL,»v Lnt p m rwL I 

6 Amount ($) 

j yro. 

7 Payee address; City; State; Zip Code 

W. ^// } Ti 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

A Jk'tx (.’ym. V) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

tf/j/h 

Payee name 

Ki »U 

Amount ($) 

j | w. \ 

Payee address; City; State; Zip Code 

U M /y, f; n tr J>. * S 1 3 ' 

PURPOSE 

OF 

EXPENDITURE 

Category ($ee Categories listed at the lop of this schedule) 

A row* j 1(3^ n K.^ ^ 

Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OP 

Candidate / Officeholder name Office sought Office held 

Date 

4 M 

Payee name 

C. Lmi 1 Q 

Amount ($) 

Payee address; City; State; Zip Code 

(to 0.1 ( u .l IL 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms Drovided bv Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 











































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

Z 

2 FILER NAME __ 3 Filer ID (Ethics Commission Filers) 

4 Date 

tj'/Z'T 1 h 

5 Payee name a a i 

r fc y r* ( 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

ZZ l\ K 1 St' 5^^ S*i<, ( ( 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

jf\ t k ^ A K • * } 

(b) Description 

f _] Check if travel outside of Texas. Complete Schedule T. 

1 Check if Austin, TX, officeholder living expense 

9 ComDlete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (Gee Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

ComDlete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense ■ Travel Oat ©fDistrict 

Candidate/Officeholder/Polrtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 
1 

2 FILER NAME __ 

j o>£ u ayiX 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

* ? 

5 Date 

tt/nii 

6 Payee name 

wl - fWt- 

7 Amount ($) 

f9.t7 

8 Payee address; City; State; Zip Code 

'tiro w. fa. i 

9 TYPE OF 

EXPENDITURE 

Po,itical | ] Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

O-fCjic t 'f fitnfc 

(b) Description 

| Check if travel outside of Texas. Complete Schedule T. 

1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office souaht Office held 

expenditure to benefit C/OH 

Date q/ 3/1*1 

Payee name | 

Amount ($) 

$ . 3* 

Payee address; City; State; Zip Code 

fib fl.j( aw c-»\ w,i L tm ' 

TYPE OF 
EXPENDITURE 

\y\ Political U ] Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

feO 

Description 

1 Check if travel outside of Texas. Complete Schedule T. 

1 I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name-Office-sought Office-held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

3 

2 FILER NAME |/1 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ tSK 

5 Date 

l ^ /<*//* 

6 Payee name /j 

V ,'rf A 1ft;** 

7 Amount ($) 

Sp7. 

8 Payee address; City; State; Zip Code 

^ Avc „ fw\ | A 

9 TYPE OF 

EXPENDITURE 

Political 


Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(fU K») 

(b) Description 

^ | Check if travel outside of Texas. Complete Schedule T. 

[check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

“>//«//* 

Payee name ^ ^ p ^ 

Amount ($) 

/rr •• 

Payee address; City; State; Zip Code 

(»/ 13- ^ aa c 1 1 T f- 1 

TYPE OF 
EXPENDITURE 

J^f Political 

□ 

Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed a( the top of this schedule) 

O/f.'cd l 

Description 

| _ | Check if travel outside of Texas. Complete Schedule T. 

] Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other.(pnter a category notJisted a hove). 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

2 FILER NAME uO 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

55 

5 Date 

if/l»/l* 

6 Payee name * ^ ^ . . 

f/t-'tf'vx Ktt'S J C (<- 

7 Amount ($) 

/(I 

8 Payee address; City; State; Z ! p Code 

] 5 SS 0„l,,o O'- f)c n ^ ( Tf Ill'T 

9 TYPE OF 

EXPENDITURE 

\y\ Political | J Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the lop of this schedule) 

l\ J \s<s 

(b) Description 

f 1 Check if travel outside of Texas. Complete Schedule T. 

1 I Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

| Political Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories IJsSod aHtlulop of this schedule) 

Description 

| Check if travel outside of Texas. Complete Schedule T. 

1 | Check If Austin, TX, officeholder living expense 

Complete OjVjLYil direct Candidate / Officeholder name Office sought Office held 

expenditure* to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




























POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS 


SCHEDULE G 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Event Expense Loan Repayment/Reimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense 

Consulting Expense Food/Beverage Expense Polling Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services SaJaries/Wages/Contract Labor 

Credit Card Payment jh e Instruction Guide explains how to complete this form. 

Soiicitation/Fundraising Expense 

Transportation Equipment & Related Expense 
Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 

1 Total pages Schedule G: 

X 

2 FILER NAME 

J Olf C \)kv\> 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name 

6 Amount ($) 

7 Payee address; City; State; Zip Code 



/ 7-7« 

| 1 Reimbursement from 

L l political contributions 
intended 

\lsr S l°‘f ? 88 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

0 (f.'cc 

(b) Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, oflicehoider living expense 

Q Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought 

Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 



[- 1 Reimbursement from 

1_1 political contributions 

intended 




PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(b) Description 

| I Check if travel outside of Texas. Complete Schedule T. 


I _ | Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought 

Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 



| | Reimbursement from 

1_1 political contributions 

intended 




PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(b) Descriptor* n ■ i 

1 1 Check 11 travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































